INTRODUCTION
The postpartum period is a time when a woman feels so happy and stressful at the same time. The woman in the postpartum period are likely to experience stress and have to face adaptation process to be a mother so that this period can cause postpartum depression [1] . Postpartum depression is an unpredictable condition in women who experience it. This condition causes sadness, anger, hate, resentment, even desperate for a woman who has just given birth, so it makes difficult to carry out their role [2] . A mother experiencing postpartum depression has symptoms of behavioral changes such as being quiet, crying, excessive anxiety, insomnia, and weight changes. Social support, especially from her husband and family, is one of the factors of postpartum depression [3] , [4] ; [5] The lack of husband's support for giving attention, communication, emotionally relationship are triggers of postpartum depression (4) [6] . In Ile Boleng, the husband has a role as a leader in the family so they should work in the city, and also they are not allowed to do housework like cooking or washing clothes. These habits are caused by its culture that men have a higher position than women, the issue of pregnancy and childbirth has become women's nature.
Postpartum depression case, according to a WHO report in Soep (2009), women who give birth and experience low depression are at 10 per 1,000 live births, and moderate or severe postpartum depression are at 30 to 200 per 1,000 live births. The postpartum depression case in Asia is quite high and very varied from 26 to 85% of postpartum women [4] ). The prevalence of depressed mothers in Indonesia at 63.3%, with a moderate level of depression. The observation by Coordinating Midwife Puskesmas Ile Boleng indicated there is a behavioral change at three of five postpartum mothers. They are more silent, mushy, and exhausted.
Many factors cause postpartum depression case, namely: hormonal, age, parity, pregnancy experience and childbirth, education level, marital status, unwanted pregnancy, a history of psychiatric disorders, socioeconomic, and social support. There are several internal and external factors causing postpartum depression, which are the mother's age at giving birth, occupation, education, age at marriage, pregnancy history, labor history, history of breastfeeding, postpartum massage history, and family support [5] . Postpartum depression has a negative impact on the health of mothers, children, and families. Mothers who experience postpartum depression will have less interest in their baby. Mothers often respond negatively to her baby during crying, the gaze or gestures. Further impact is mothers are not able to optimally care for their babies, including being lazy to breastfeed [8] .
It is important to find out the treatment for caring mothers, children and families from the psychological disorders. Schepper in 2016 developed the concept and model to emphasize the importance of father's role. Mercer stated that a father could reduce tensions between mother and baby. The role of mother parenting is achieved through the interaction of father [9] . Support family can reduce depression faced by women during the postpartum period. Women who feel being valued, cared and loved by her husband and family will not feel less valuable so that it can prevent a symptom of depression [5] . Husband's support is one of the factors that can help women who experience postpartum depression.
Indonesian's women who have experienced postpartum depression stated that husbands' support contributes significantly to their healing. Kleiman, [10] stated that postpartum depression after giving birth could be overcome by practical and emotional. Affection and attention of her husband are one of them. Mothers suffering from postpartum depression can not heal themselves. Thus it requires husband and family members to understand and cooperate. Helping to do housework to release stress and fatigue and handling the baby is the way to decrease mother's burden [11] .
II. METHODS

A. Design
This research uses descriptive analytic design with cross-sectional approach. The research population is a mother with postpartum depression at Puskesmas Ile Boleng East Flores, NTT. The amount of sample was 49 respondents by purposive sampling.
B. Data Collection and Analysis
The independent variables in this study were the husband's support, while the dependent variable was postpartum depression case. A study conducted by the study protocol that approved by health research ethics committee of Faculty of Nursing Airlangga University No. 271-KEPK. Data was collected by using questionnaire. Support husband used Source of Social Support Scale -Partner (SSSS-P) obtained from Measurement Instrument Database for the Social Science (MIDS). SSSS-P consists of 10 items of questions. Questionnaires postpartum depression applied the Edinburgh Postpartum Depression Scale (EPDS) which is developed by Scottish health centers in Edinburgh and Livingston. It consists of 10 items of questions. Analysis adapted the Spearman Rho with significance level α ≤ 0.05. respondents took place in the low category (3.7%). Most types of support provided by the husband were emotional support, providing insurance, encouragement, and affection after giving birth, a good listener and understanding his wife' feeling of worries. Husband also help his wife to provide households, accompany his wife while traveling. However, husband's support indicated low level when they were avoiding problems post giving birth, and changing the subject while talking.
III. RESULTS
Mercer Theory (1989) stated the concept of maternal postpartum maternal Role Attaintment. This concept describes an interplay approachment (interactions) where people around the mother, including her husband, family, and others will influence the former's doing to achieve their goals, which is their role as a mother. The amount of support in the medium category is a strong bond among partners while giving birth and postpartum. Furthermore, the research results in the total number of women who got low support's husband in small proportion. There were many factors influencing the husband's support. Prayoga (2016) revealed that the husband's support is influenced by three factors, namely: closeness, self-esteem and social skills.
Culture in Ile Boleng caused low category of support's husband; they believed husband's response was to earn money for living. Husbands were not allowed to do housework like cooking or washing clothes. All household tasks were wife's responsibility. People thought that men were higher position than women so that it became problems during pregnancy and giving birth to a woman. Culture is the unwritten norm that is trusted and obeyed by people. It led to a lack of attention even husband should devote their affection his wife. This cultural isolation did not support the provision of optimally husband's support. Referring to research [12] that the husband's support characteristics are influenced by age, education, knowledge, culture.
There were 34 respondents (69%) who did not experience postpartum depression and the remaining, 15 respondents (31%), experiencing postpartum depression. The incidence of postpartum depression is a psychological disorder in mothers that involved various support systems.
Mother's role Attainment proposed by Mercer is a cycle of the microsystem, mesosystem, and macro system. The microsystem is the immediate environment in which the role of the mother reaches the achievement. Microsystem Components are a family function, mother-father relationship, social support, economic status, family trust and stressor newborn. It is believed as an inherent individual within the family system. Mesosystem consists of daily cares, schools, workplaces, places of worship and the environment in society. Macrosystem consists of political, social and environmental health service with the health policies affecting on the maternal role.
The low rate of postpartum depression case is likely to be influenced by the previous history of depression and complications history during pregnancy. History of depression increases the risk of recurrence during the period of maternal postpartum depression. If there are obstacles during pregnancy, it will cause stress to the mother. Moreover, also if mother's coping is inadequate, it will easily lead to psychological disorders such as stress, anxiety, and depression.
This opinion supported by the Health and the National Medical Research Council (NHMRC), which has categorized the risk factors into four categories based on supporting evidence. These four categories are risk factors which are certainly obtained (a history of depression, depression during pregnancy, marital relationships, lack of support and stressful life), risk factors can be obtained (a family history of psychotic disorders, personality characteristics, negative cognitive function, giving birth experience, and obstetric complications, baby's health, neurotransmitter), risk factors may be acquired (thyroid dysfunction, premature and sexual abuse of children) and protective factors (self-esteem, improved support).
Several respondents who had a husband's support in medium and high categories did not experience postpartum depression. There were nearly a half of the respondents with Husband's support low category experiencing postpartum depression. [6] outlined that postpartum depression related to the lack of social support (especially from spouse). Husband's support can reduce postpartum depression and acts as a shield between the potential stress and parenting. It also affects positively on women's experiences of maternity and prevention of depression. Also, according to the Becoming Mothers Theory by Mercer, becoming a mom means taking a new identity by rethinking and redefining about herself. Mercer uses the interaction approach (interactionist) in understanding the process by which someone acts in particular role depends on the reaction and interaction experienced by people around her, especially from spouses.
Although most respondents got high husband's support, they were also experiencing postpartum depression. These events related to parity factor, employment, and education. Respondents who experienced postpartum depression with the high support of her husband suffered from parity primiparas, some others with grand multipara parity. Parity Primiparous history was associated with the first experience of individuals facing maternity thus increasing the risk of the incidence of postpartum depression. In the history of parity grand multipara related to the level of stress mothers who repeatedly give birth, are also possible due to the increasing number of dependent children.
A statistical test of Spearman rho rank hypothesis (H1) is accepted that there is a significant relationship between husband's support and postpartum depression. The strength of the relationship in every variable resulted in coefficient correlation at 0.600 which means it has a strong correlation. The postpartum depression factor is determined from weak to the strong category. The quality of relationships with partners as social support of her husband has a strong effect in preventing the postpartum depression. Research, volume 3 V. CONCLUSION Most respondents got medium husband's support, which is emotional support. Respondents who got medium husband's support category did not experience postpartum depression, but a small number of respondents with the support of her husband in the low category experience postpartum depression. In addition, husband's support prevents postpartum depression such as emotional support, informational, instrumental, and award.
Advances in Health Sciences
Optimizing the role of family, especially her husband as a source of social support, increasing the intensity and variety of social support completely. Secondly, health care should provide information to husbands and families so they can give social support optimally especially when his wife is in the postpartum period. Thirdly, the policy of the health department as well as cooperation with the relevant departments that support husbands to gain support and help the wife (husband standby), especially during pregnancy, give birth, and postpartum. Fourthly, future researcher can assess the interventions which can increase participation in husband involvement in supporting a wife to reduce postpartum depression
